MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPAR r PUB AND W
ARTMERT © v L':eg':ni:i:n'r;nriﬂ No. _EL:BLPH"WW Registration District No. é-_o.g.é_mi-mm No. _Ui
———F It Fr APR 271963

DO NOT WRITE

ON THIS STUBR AMENDED

1. PLACE OF DEATH

VS 300 a. COUNTY Henry

-63-015’?91

STATE FILE NUMBER

2. USUAL RESIDENCE (Where docessed lived.
». STATE b. COUNTY
Mo,

If institution: Residence befors

H enry admission}

Rev. 4/59 b. CITY (If outside corporate limits,

wwn Clinton

give TOWNSHIP only)

Length of stay in 1b

1 week

¢. CiTY

OR Inside Limits
oW Windsor .

Yn& Ne O

<. FULL NAME QF {If NOT in hospital, give location)

lnside Limits

d. STREET

Reside on Farm

YR
2642/

{1 pmide. Qive location)
400 E., Jackson St.
4. DATE - Wonth
OF .
peatH April

%. AGE {last birthday)

HOSPITAL OR
wstnion Wetzel Hospital

3. NAME OF DECEASED
(Type or print)

ADDRESS

Yol No DD Yes 0 No I

DATE AMENDED

Miadle
{none)

7. Married
Widowed

First

Bertha

5. SEX . &. COLPR O!! RACE
Female White

10a. USUAL OCCUPATION {Give kind of work done
co dEng most of working life, .aven if retired)

Last
Black

Never Married [J [B, DATE OF BIRTH
mDivu::ndD 8- _{&00

Day

13,

IF_ UNDER 1 YEAR
Months | Days

Yaar

1963

|F UNDER 24 HR
Hours Min,

LI
—2—

10b; KIND OF BUSINESS OR {NDUSTRY| V1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Huntsvill, Arkansas U,
14, NAME OF HUSBAND OR WIFE

Clarence Black
INFORMANT Address

Dorothv May Shippy Hgldgn.r Mo,
NTERVAL BETWEEN
. CINSET AND EEATH

S<ﬂ41r1
Puedf  |Ukusin

PART 11, If decemsad was female was
there a pregnancy in last 90 days.
] B Yes ] ﬂ\Nu I O Unknown

niuey in PART | or PART |l of item 18.)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Johr Fradford Bellah Anna Mays

15, WAS DECEASED EVER IN U.5, ARMED FORCES? —ea
{Yes, no, or unknown) I(If yes, give.war or dates of serv|

17.

[ 1B. CAUSE OF DEATH (Enfer only .one causa per line for (a), (b}, and ().
PART |. DEATH WAS CAUSED BY:

IMMEDIATE . CAUSE (a)

DOCUMENT

INSTEAD OF

DUE TO.{b) k"-kb&'u.o.)
s S Tnategtotda ) Qduscarcsumnas o
{ylng cause [ast. DUE TO (<)

PART I1.. OTHER SIGNIFICANT CONDI'IIDh}S CONTRIBUTING TO DEATH but not related to the l.ﬂ'rliﬂ

diseate condition given in PART I [a) .
20a. ACCBENT SUICDIDE HOMEI!CIDE 205, DESCR[BE HOW INJU¥ OCCURRED. {Enmter neturs of

Month, Day, Year

Conditions, - lfI any, ]

19. WAS AUTOPSY
PERFORMED
YES[] NO

20c. TIME_OF
INJI{RY

Heur
a.m,
P,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

N b -

20e. PLACE OF INJURY {e.g., in or about home,
“farm, factory, sireet, office bidg., erx.)

m_j_:lg_:_g.é___nnd last sow :,';. alive on L'I' =12~ 6—?
_m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. Dy TE 8 NED

(g /€3

tate}

Mo,

Rigernme

MECICAL CERTIFICATION

20d. INJURY QCCURRED COUNTY

- - WHILE AT WORK ]
N NOT WHILE AT WORK [

20f. CITY, TOWN, OR LOCATION

1-1-62
1:60 A, M.

(Cegree ar K

OR
TYPEWRITER RIBBON

d from

21, | attended the d
" Death occurred at
T

USE BLACK INK

SHOULD READ

234, [OLATION {City. town, or county)

Windsor
26, REGISTRAR'S SIGNATURE

et 80

Z3c. NAME OF CEMETERY OR CREMATORY

Laurel Qak C

25. DATE RECD. BY LOCAL REG.

ArRiL 15 1963

r's St on Reverss Side)

23b. DATE

4-15-1963

ADDRESS
Windsor, Mo.

1L 4 Edal

B T o
poci
BuFiaEY

24. FUNERAL DIRECTOR

Clifford Gouge

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

u R [ -

| heréby‘oerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - . : Student ‘Embalmer No.

working under my personal supervision,

Student : . (2

Signature of Student Embelmer K - o d

Licensed Embalmer No. ‘5-0/1,)[“
]
P. O. Addressw .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply
with the above constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body-is not embalmed,.fact should be so stated above.

»
. .




